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FORM D
OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
G SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
. ‘;o'niass'\ng Washington, D.C. 20549 Estimated average burden
Miail s;:c;lon hours per response.............. 16.00
) U E\ FORM D
rep 04 gy NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D o semal
h‘ﬂqtoﬂ.nc SECTION 4(6), AND/OR | |
Was 107 UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering (I check if this is an amendment and name has changed, and indicate change.)
Units of Limited Parthership Interests in AS Group #3, LP
Filing under (Check box{es) that apply): [] Rule 504 [J Rule 505 [ Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [] New Filing Bd Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
AS Group #3,LP P
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) _—
26 Columbia Street, Bangor, ME 04401 207-947-0534 .
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code) et ]
{if different from Executive Offices) E:
Brief Description of Business
Manufacture and sale of Biometric identification devices (indirect ownership}
Type of Business Organization —
(O corporation B limitad partnership, already formed [0 other (please specify): —]
O business trust [ limited partnership, to be formed ===
MONTH _ YEAR
Actual or Estimated Date of Incorporation or Organization: |1 {1 ]0 {5 |6 Actual [J Estimated
Jurisdiction of Incorporation or Crganization: (Enter two- letier U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) I M I E |

General Instructions

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.5.C. 774(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earfier of the date it is received by the SEC at the address given below or, if received al that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be pholocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE mus! file a separate notice wilh the Securities Administrator in each state where
sales are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount
shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. TFhe Appendix to the notice conslitutes a
part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.
PROCESSED

Persons who respond to the collection of information contained in this form FEB 0 ? 2
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid CMB

contrel number. / rHOMS
5 Fivangiay
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or diract the vole or disposition of, 10% or more of a class of equity securities

of the issuer,;

«  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

s Each general and managing partnership of partnership issuers.

B General and/or

Check Box{es) that Apply: B Promoter X Beneficial Owner O Executive Officer [ Diractor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

26 Columbia Street Bangor ME 04401

Check Box(es) that Apply: [} Promoter Bd Beneficial Owner 83 Executive Officer [ Director 3 General andfor
Managing Partner

Full Name (Last namae first, if individual)

Kozlay, Douglas E. (director and CEQ of general partner of affiliated company)

Business or Residence Address {Number and Street, City, State, Zip Code)

9475 Deereco Road, Suite 304 Timonlum MD 21093

Check Box{es) that Apply: O Promoter I Benaficial Owner O Executive Officer [J Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Hunt, Ira A, Jr. {slignificant shareholder of general partner of affiliated company)

Business or Residence Address {Number and Street, City, State, Zip Code)

9475 Deereco Road, Suite 304 Timonium MD 21093

Check Box{es) that Apply:  [J Promoter BJ Beneficial Owner BJ Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last namae first, if individual)

Hochstein, John {Vice President of general partner of affiliated company)

Business or Residence Address (Number and Street, City, State, Zip Code)

9475 Deereco Road, Sulte 304 Timonium : MD 21093

Check Box(es) that Apply: [ Promoter [0 Beneficial Cwner O Executive Officer O Director [X] General andfor

Managing Pariner

Full Name (Last name first, if individual)

AS Group 4, LLC (general partner of issuer) .

Business or Residence Address {(Number and Street, City, State, Zip Code)

26 Columbia Street Bangor ME 04401

Check Box{es) that Apply: [J Promoter X Beneficial Owner O Executive Officer [0 Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Biometric Assoclates, Inc. (general partner of affiliated company)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

9475 Daereco Road, Suite 304 Timenium MD 210983

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA, cont.

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power o vote or dispose, or direct the vols or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

*  Each general and managing partnership of parinership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer & Director O General andfor
. Managing Partner

Full Name {Last name first, if individual)

Alan Kozlay (Director of affiliated company)

Business or Residence Address {Number and Street, City, State, Zip Code)

9475 Deereco Road, Suite 304 Timonium MD 21093

Check Box(es) that Apply:  [J Promaoter [L) Beneficial Owner I Executive Officer [J Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; [0 Promoter O Beneficial Owner [0 Executive Officer [l Director J General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoater [ Beneficial Qwner [ Executive Officer B4 Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Bereficial Owner O Executive Officer O Director O General andfor

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director O General andfor

Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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B. INFORMATICN ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors inthis offering? ... .................... O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . . (waivable} ... ......................... $ 24000
Yes No
3. Does the offering permit joint awnership of asingle Unit? . ... ... .. . . e & 0
4. Enter the information requestsd for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed fs an associated person or agent of a broker or dealer registered with the SEC
and/or with a sltate or states, list the name of the broker or dealer. If more than five (5) parsons to be listed are
assaciated persons of such a broker or dealer, you may set forth the information for that broker or deater only.
Full Name {Last name first, if individual)
Commonwsalth Financial Network  {varlous associated persons)
Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, One University Office Park Waltham " MA 02453
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . ... ... .t i i e e e [ All States
A O WO rz) 0 _wrR O cA® cod e P00 o) O & a0 mwy O my O
i & N O pay O KO 1O A0 MER DO MA IM) ® MmN O sy O mol O
MT) O (NE] MmO NHE NO MmO N NgD Nop QoA XK ok O [oRl O [PA] O
BRI O (s o0 pMO MmO wnoO vnoO vad waOmwviO wit O wnO PR O
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . ... . . ... .. i i i i e rr e e e e {J ANl States
A 0O O w0 w0 cald coQ eng eed @c OF O ead H O w O
w0 mn3a a0 K10 kO raad imved Mojd A Omp B MMNO MS) O o] O
Mt NI 1O NHO O mNMO wiDO mzelO ol OH O 0k O [oR) O Al O
Ry O @00 soi0 oM O mx 0 wnod v vaDO wa OO mw O wvlO PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check individual States) . .. ... ... . . i i i i i i e e [ All States
A O KO w0 WO cad o0 end eed e F O A0 ) O w O
(gm0 A0 KO kO paQd med mojQa ma DMy O (O Ms] O (Mol O
N wed woO nHO O nwmO nwyO inelOd (Nop OH O ok O or) O PA) O
R O (0O o]0 MO MmO wnO voQ vaAO mwaaDmwVO wi O w1 O PRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0" if answer is *none” or “zero.” If the transaction is an exchange offsring, check this box [] and
indicate In the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregalte Amount Already
Type of Security Offering Price Sold
DB . e e $ $
BQUIY. . .ot s $ $
O cCommon [J Prefarred
Convertible Securities {includingwarrants) . .. ........... ... ... ... ... ... ... $ $
Partnership Interests. . ... ... . i e e $35 600 $2,898,973.33
Other (Specify oo 3 $
L+ $5,840,600 $2,898,973.33
Answer also in Appendix, Column 3, if filing under ULGE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Number of Dallar Amount
purchases on the total lines. Enter “0" if answer is “none” or “zero.” Investors Of Purchases
Accredited InVestors . . ... ... e 111 $2,898.973.33
Non-accredited Investors . . .. ... ... .. i e 0 $0
Total {for filingunder Rule 504 only) . ... .............ccoiiieiin... 3
Answer also in Appendix, Columnn 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the informalion requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUlE 05, .. . e e e i e 3
RegUIBNON A . .. e s 3
RuUle S04, e e e e e s s
L $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and chack the box 1o the left of the estimate.
Transfer AQENES FBES. . ..o\ttt i e e O 3o
Printing and Engraving Costs, . . ... .0 i e . . d  $8.000
Legal BB, ... e e Bd $80.000
ACCOUNIING FE@S. . .. .. i i e e K $5.000
Engineering Fees. .. ... e e O so
Sales Commissions (specify finders’fees separately) . . ........................ ... ... K $540600
Other Expenses (identify) _photocoples and miscellaneous expenses ..., 2 $20.000
Total . e KX $653,600
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is .
the “adjusted gross proceads o the iSSUBE.” . . . ... ... i i i ira i $5,187,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
grass praceeds to the issuer set forth in response 1o Part C- Question 4.b. above.
Payments to

Officers, Directors, Payments To
& Affiliates QOthers

Salaries and fees. . . . (estimated payroll and legal fees for patents and licensing) . ........ K $300,000 B $700.000
Purchase of real BStatE. . . . ... oottt et e Os__.._ Os
Purchase, rental or leasing and installation of machinery and equipment ......... s ¥ $100,000
Construction or leasing of plant buildings and facilities . .. .................... as Os
Acquisition of other business (including the value of securilies involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUFSUANE L0 8 MBIGOT) . .. . .. ettt ie et et it e e aeans Qs s
Repayment of indebledness. . . . ......ot ittt e Os (R
WORKING CAPHAL - .+ + - o e e e e e e e e Os R $2.662.000
Other {specily): Repurchaseg of partnership interests from affillated companies . . . . $300,000 Os
Research and development and product commercialization . .............. Os____ [ $725.000
MArKBtINg . . oo oottt e e e e e e Os B $400,000
ColUMN TOtalS, . . .o e e $600,000 X §4.587.000
Total Payments Listed (columntotalsadded) . ...................... ...... & $5.187,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signaty, Date
AS Group #3, LP (mdw‘ cQ - / - 6&’

Name of Signer (Print or Type) Titte“o#Signér (Print or Type)
Thatcher M. Adams, Jr. Manager of General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e} or (f} presently subject to any disqualification provisions Yes No
of such rule? a &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written requesl, information fumished by the
" issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with tha conditions that must be satisfied to be entitted to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these ¢onditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Si Date
/ R-]—o%F
AS Group #3,LP

Name (Print or Typs) Titkef (Print or Type)
Thatcher M. Adams, Jr. Manager of Genera! Partner
Instruction:

Print the name and title of the signing rapresentative under his signature for the stale portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopias of the manually signed copy or bear typed or printed signatures.
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APPENDIX

2
Intend to sell
to non-accredited

3

Type of Security

5
Disqualification
under State ULOE

investors in State and aggregate Type of investor and {if yes, attach
(Part B-ltem1) offering price amount purchased in State explanation of
offerad in state {Part C-ltem 2} waiver granted)
(Part C-ltem 1) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
ca | X Ineress - 85,840,600 0 0 0 0 X
cO
ct | X inerosts - $5.540,600 0 0 0 0 X
DE
oc
o X imerests . $5.640.500 ! $9.997.34 0 0 X
GA
HI
D
L X iarese 35,640,800 0 0 0 0 X
IN
1A
KS
KY
LA
ve | X intorsia - 85,540,600 “ $1:285,226.08 0 0 X
MD
wa | X e P e o 00 51 $1,301,578.31 0 0 X
mo| X Imerosts | $5.540,560 ° 0 0 0 X
MN
MS
MO
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APPENDIX

2

Intend to sell

to non-accredited
investors in State

(Part B-item1)

3
Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amouni purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of waiver
granted) (Part E-ltem
1

State

Yes No

Number of
Accredited
investors

Number of Non-
Accredited

Amount Investors

Amount

Yes No

MT

NE

Limited Partnership
Interests - $5,840,600

NV

NH

Limited Partnership
Intarests - $5,840,600

$211,256.60 0

NJ

NM

NY

Limited Partnership
Interests - $5,840,600

$90,815.00 0

NC

ND

CH

Limited Partnership
Interests - $5,840,600

OK

OR

PA

RI

SC

SD

TN

X

Ut

VA

WA

Wi

PR
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